The aim of the research was to find out the realization of the physical activity among the middle-aged adults by the association with their health, retrospective of the factor contributing to the transfer of the physical activity to the adulthood. The monitored group consisted of 742 respondents of the middle-aged adults from the Southern Districts of Slovakia, of which 403 were the women (age = 37.2 ± 3.04 years) and 339 were the men (age = 36.5 ± 4.54 years) as the selection was deliberate. The monitoring was conducted by the three stages in 2014, through the so-called "Egészség és mozgás" -"Health and Movement" standardized, anonymous questionnaire, which consisted of 60 questions. Our findings point to the stated facts. The findings found the relationship between the health and fitness among the men (r = 0.8300), as well as among the women (r = 0.7193). The relationship between the physical activity and the feeling of health was recorded only among the men (r = 0.8921), while the relationship between the health problems and the feeling of health was also found among the men (r = 0.739), as well as among the women (r = 0, 6714). At the same time, the men perceive the importance of the physical activity, in terms of their health condition (r = 0.8791) more intense than the women.
Introduction
A current lifestyle of a human being has acquired a hypokinetic character, which has been manifested in the human beings movement regime, where an inadequate recommended volume of a physical activity generates favorable inputs and impulses to emergence of "civilization diseases", which have far-reaching consequences for a health of the human being (Prasad & Das 2009 ). Corbin & Pangrazi (2003) in this context, suggest that not only the volume of the physical activity of the human being is reduced but also the intensity as well.
The issues about a physical ability, in relation with the health, are at the beginning of our millennium one of the most up-to-date issues of a modern society. Foreign and domestic studies confirm that we have less movement than previous generations, as a result of which a level of the physical abilities decreases, a resistance of an organism to the diseases is reduced, an immunity of the organism is disturbed with a consecutive origin of health disorders, which results in economic consequences for a country itself, in terms of social and health insurance companies. The physical activity, in relation to a quality of life, lifestyle and health, shows close relationships (Nowak 1997 In Slovakia is recorded a decline of the physical ability, not only among school but also among adult population, which is associated with a rising character of the health disorders. This is also evidenced by the health insurance statistics, where more than 60 % of the human beings target to a treatment of cardiovascular diseases, 20 % to a treatment of respiratory diseases, 15 -18 % to a treatment of metabolic diseases, which have a rising tendency in the last two decades, not excluding disorders of musculoskeletal system (Pedersen 
Aim
To find out the realization of the physical activity of respondents in a monitored group in relation to their health, as well as a factor that is involved in a transfer of the physical activity to the adulthood.
Methods

Participants and procedure
The monitored group consisted of 742 respondents of the middle-aged adults from the Southern Districts of Slovakia (Komárno, Nové Zámky and Dunajská Streda), of which 403
were the women and 339 were the men as the selection was deliberate. The educational level of the respondents was secondary and academic, where all of the respondents were actively working in private and national spheres. None of the respondents was partially or totally retirement based on disability. At the same time, everyone was in marriage (with 1 and maximal 3 children). The primary characteristic of the monitored group is presented in table 1. The empirical research was conducted in 2014, by three primary stages, through distribution and collection of questionnaire data, which core was to process and evaluate qualitative and quantitative results, followed by presented interpretations. 
Measurement taking
In terms of methods of data acquisition, a method of content analysis of the study of literary sources of various important foreign and domestic databases, as well as an interrogative method, so-called "Egészség és mozgás" -"Health and Movement", anonymous, standardized questionnaire, which consisted of 60 questions, was used. The stated questionnaire was based on the stated primary monitored determinants of quality of life and lifestyle of the monitored group: primary, personal information, area of the health, area of the physical activity, area of lifestyle and risk factors. 
Data analyses
The obtained data were processed by percentage frequency analysis (%) and ChiQuadrate-Test of a good match (χ² p < 0.01, p < 0.05), which was followed by the evaluation of the significance differences in the answers on the individual questions in the questionnaire, between the genders, as well as Pearson Correlation Coefficient (r p < 0.01, p < 0.05) to evaluate the relationship between the selected, monitored determinants among the monitored group, with an usage of Cohen Table. We also used the methods of logical analysis and synthesis, with usage of the inductive and deductive techniques and comparisons.
Results
Beginning with the aim, we present part of the results, which are a subject for further, An intensity of physical activities is very important from the point of view of the health of human beings, as well as the above mentioned frequency. That is why we were interested in the fact. Similarly, among the men (52.2 %, n = 177) and women (49.1 %, n = 198) dominated the median intensity of physical activities. At the same time, the men 30.7 % (n = 104) were reported with the high intensity and only 17.1 % (n = 58) were with the low intensity of physical activities. For the women, the situation was the opposite. The low intensity was dominated by 35.2 % (n = 142) and the high intensity of the physical activities was only in 15.6 % (n = 63). We observed the significant difference (χ² = 41.309, p < 0.01, df-2) among the genders at the low intensity of performed physical activities (table 2) .
From the point of view of a time volume, which the respondents devoted to the physical activities, we found that the highest percentages among the women (46 %, n = 189)
represented the physical activity in a duration of 60 minutes, while the men performed the physical activities significantly over 1 hour (37.1 %, n = 126) (χ2 = 60.0832, p < 0.01, df-4) (table 3) . The way of performing the physical activities among the monitored group, both the men (68 %, n = 231) and the women (53 %, n = 214) with the highest percentage representation labelled the answer "in an organized group", significantly (p < 0.01) in favor of the men (χ2 = 22.3299, df-3). The answer "in a nonorganized group" labelled 20 % (n = 67) of the men and 25 % of the women (n = 101). Only 7 % (n = 24) of the men and 9 % (n = 36) of the women labelled the answer, "Individually," while the answer "I do not care" was chosen by 5 % (n = 17) of the men and 13 % (n = 52) of the women.
Significantly more men (45.7 %; n = 155, χ² = 177.8421, p < 0.01; df-4) than women (12.2 %, n = 49) evaluated their health "excellent". 29.2 % (n = 99) of the men and 17.1 % (n = 69) of the women labelled the answer "very good". 36.5 % (n = 147) of the women and 19.2 % (n = 65) of the men rated their health as "good," while 2.7 % (n = 9) of the men and 8.2 % (n = 33) of the women rated it negatively. "Not good" was reported in 3.2 % (n = 11) of the men and 26.1 % (n = 105) of the women.
The higher percentage representation and significantly (p < 0.01) more men (54.9 %, n = 187) than women (21.6 %, n = 87) reported that they had no health problems (33.3 % difference in favor of the men; χ2 = 132.1577, df-3). On the contrary, the health problems had 10.9 % (n = 37) of the men and 26.8 % (n = 108) of the women. The answer "more less, no," was reported more (28.6 %, n = 97) among the men than the women (23.8 %, n = 96). At the higher percentage representation, the answer "mostly yes" was picked 27.8 % (n = 112) of the women and 5.6 % (n = 19) of the men. This suggests that the men had fewer health problems than the women. Among the men, we found the relationship between the physical activity and evaluation of the health status (r = 0.9420), which means that those who performed the physical activities also rated their health better (men vs. women). Even the feeling of the good health was significantly (p < 0.01) more among the men (52.8 %; n = 179, χ2 = 31.7832, df-3)
than the women (37.7 %, n = 152), with 15.1 % of the difference in the women's disadvantage. In the same way, we also found among the men the relationship between the performed physical activity and feeling of health (r = 0.8921) but also between the health problems and feeling of health (r = 0.739), as well as the women (r = 0.6714).
A physical fitness 31.5 % (n = 107) of the men and 9.6 % (n = 39) of the women was 
Discussion
Our findings point to a number of facts and relationships between a human health and a realization of a physical activity in relation to a lifestyle. If in the past the physical activity had limited a strength, a speed and an endurance, we would need it as a factor of a survival and a balance between a physical and a mental determinants of maintaining an active health. 
Conclusion
Based on the aim of the current study, we found that: From the point of view of the health, we strongly confirm the difference in the health status ratings among the men, where we confirm the relationship between the physical activity and health status, as well as the physical activity and fitness among the men. Significantly, we confirm the difference performing of the physical activities among the genders, in terms of the frequency, intensity, volume and content. The physical and sport education plays the
